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Mail Service Request

Your Information

One of these fields must remain blank for a lookup to occur. If no or incorrect information appears in any field, please
enter the information using your keyboard.

Name (Last, First)* Department”
Nathan, Vitale LDH

Begin typing a last name to filter the list

Location” Agency ID* Billing Information

Bienville Building 307
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Inter-Office Service
() Messenger Mail
() PelicanPOST Courier Mail

() PelicanPOST Parcel

Notes & Comments

Limit 255 characters

Reset Submit
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Certified hMail
Aail Class @ First Class hMail

First Class Mail rity hAail [ Return Receipt

- ; rity hMail Express
Priority Mail [ Certificate of Mailing

Priority IMail Express
Best Available

Selection

Enter “Multiple”™ if there are muliple labels or enter "MNo
Selection” if unsure [Not case sensitive]

Motes & Comments

Limit 255 characters

Reset Submit
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70802 it might take some time trying to figure out exactly where that piece of
mail goes and if the material is time sensitive it might fail to meet the timeline.
Also, please keep in mind that if you have 300 pieces of mail with 300 different
addresses as long as they are going in the same mail class (certified, priority,

regular) and under the same funding code all you need to fill out is one form.
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